
ALL AGES ART CLASSES
ENROLLMENT INFORMATION

since
2006



Jagged Lines of Imagination Academy, Inc. 
(EIN #20-5228652) is a 501(c)(3) nonprofit public benefit corporation 

 

 

Greetings 

JLI’s goal is to increase art education in San Joaquin County.   

Researchers are unanimous:  Studying art improves student performance.  
As Andrea Mulder-Slater summarizes (at http://www.kinderart.com/artspeak/important.shtml): 

Art helps children understand other subjects much more clearly -- from math and science, 
to language arts and geography.  Art nurtures inventiveness as it engages children in a 
process that aids in the development of self-esteem, self-discipline, cooperation, and self-
motivation.  Participating in art activities helps children to gain the tools necessary for 
understanding human experience, adapting to and respecting others' ways of working and 
thinking, developing creative problem-solving skills, and communicating thoughts and 
ideas in a variety of ways. 

Yet in California, in 2007, only 40% of public school children received any art 
education, and of those in primary grades, only 9% had a trained art instructor (An 

Unfinished Canvas --Arts Education in California: Taking Stock of Policies and Practices SRI International  2007).  
Budget cuts since 2007 have only made this situation worse. 

  JLI offers all ages art classes, aimed primarily at those interested in 
improving personal skills or pursuing careers in art.  We’re glad you’re thinking of 
joining us at the Academy. 
 
 This package contains general information you will need to make decisions 
about classes that fit your needs and interests, and to complete your enrollment.  
Specific detail about current classes and prices can be found at our website:  
www.JLIacademy.org.  The best way to determine how JLI can serve you is by 
visiting one of our classes and bringing in some of your current work for a 
portfolio review.  Our lead artists are also available to discuss your specific 
situation (209-479-4128) or to review your portfolio by appointment.   

     Sincerely, 

 
Jon Guerzon, Executive Director 
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Student Name _________________________________________ Birthday¨̈¨¨ ___________________ 

Address (include zip code) ___________________________________________________________ 

Phone ___________________________ Email __________________________________________ 

Emergency Contact: 

Name_______________________________Relation______________Phone___________________ 
 

�  YES -- JLI may use photographs/video of student and /or student artwork in promotions.  

�  YES – Student will respect studio policies & guidel ines, which may be changed from 
time to time (current policies & guidelines available at www.JLIacademy.org ). 

¨̈¨¨  Parents or Guardian of students under 18, must prov ide supplemental information, page 2.  
 
REGISTRATION AGREEMENT: 

Student is enrolling as of _______________(month/ye ar) 

��� �  Monday ��� �  Wednesday  ��� �  Friday ��� �  FLEXPASS (4 classes $40) 

��� �  3:30-4:30 (basic skills)  ��� �  4:30-6:00 (sculpture basics – wed/fri design {basic skills prerequisite} ) 

Students may change classes each month.  Please notify lead artists as early as possible . 

Students may make up missed classes by attending an  alternative class in the same month.  

(To be arranged with Lead Artists.) 

FINANCIAL AGREEMENT: 

Registration: 

�  Upon registration I will pay a $25 New Artists one- time administration fee. 
 
Tuition (includes materials):    

�  I will pay current monthly tuition by the 15 th of each month.   (Tuition rates are subject 
to change.  Current rates are posted at www.JLIacademy.org.) 

�  I will pay for a quarter (3-months) at a time, for a $20 discount. 

�  I am enrolling as part of a family, for a $20/famil y discount. 

�  I can only pay $ ____/month.  (Portfolio reviewed a nd discount approved: _____) 
                need based discounts are subject to annual review b y lead artists  

 

By signing below, I am agreeing to abide by the terms stated above and I will pay accordingly.  
 
Student (or Parent/Guardian): _______________________________ Date: ______________ 

Printed Name _________________________         
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Page 2 

 
Supplemental Information for minor student : ____________________________________(name) 
PARENT/GUARDIAN’S ARE RESPONSIBE FOR UPDATING THIS INFORMATION AS NEEDED. 
 

School ________________________________________________________ Grade _________ 

Child lives with _________________________________________________________________ 

Are there any custody issues we need to be aware of? ___________________________________ 

Father’s Name __________________________________  

Employer ______________________________________________ Work Phone _______________  

Mother’s Name _________________________________  

Employer ______________________________________________ Work Phone _______________ 

 
IN THE CASE PARENTS CANNOT BE REACHED, PLEASE PROVI DE 3 ADDITIONAL NAMES 
AND TELEPHONE NUMBERS WHO CAN PICK UP YOUR CHILD FR OM SCHOOL IMMEDIATELY 
IN THE EVENT OF ILLNESS OR DISCIPLINARY ACTIONS.   
 

Name_______________________________________Relation_______________Phone__________ 

Name_______________________________________Relation_______________Phone__________ 

Name_______________________________________Relation_______________Phone__________ 

 
Doctor_________________________________________________Phone_____________________ 

Does student have medical or emotional issues we need to be aware of? 

________________________________________________________________________________ 

Wear glasses ______ Hearing difficulty? ______ On continuing medication program? ____________ 

 

�  I understand that JLI Academy is not responsible for children before or after the stated class 
times.  I am responsible for picking up my child promptly at the end of the stated class times. 

�  I understand it is JLI Academy’s policy that no child walks home alone. 
 
Father/Guardian_________________________   Mother/Guardian ___________________________ 
Printed Names: __________________________       __________________________________ 
Driver’s License # _______________________    Driver’s License # _________________________ 
Date _________________________________     Date ___________________________________   
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